Issue addressed: Participation in physical activity programs can be an effective strategy to reduce chronic disease risk factors and improve broader social outcomes. Health and social outcomes are worse among Aboriginal and Torres Strait Islanders than non-Indigenous Australians, who represent an important group for culturally specific programs. The extent of current practice in physical activity programs is largely unknown. This study identifies such programs targeting this population group and describes their characteristics. Methods: Bibliographic and Internet searches and snowball sampling identified eligible programs operating between 2012 and 2015 in Australia (phase 1). Program coordinators were contacted to verify sourced information (phase 2). Descriptive characteristics were documented for each program. Results: A total of 110 programs were identified across urban, rural and remote locations within all states and territories. Only 11 programs were located through bibliographic sources; the remainder through Internet searches. The programs aimed to influence physical activity for health or broader social outcomes. Sixty five took place in community settings and most involved multiple sectors such as sport, health and education. Almost all were free for participants and involved Indigenous stakeholders. The majority received Government funding and had commenced within the last decade. More than 20 programs reached over 1000 people each; 14 reached 0-100 participants. Most included process or impact evaluation indicators, typically reflecting their aims. Conclusion: This snapshot provides a comprehensive description of current physical activity program provision for Aboriginal and Torres Strait Islander people across Australia. The majority of programs were only identified through the grey literature. Many programs collect evaluation data, yet this is underrepresented in academic literature.
Introduction
Physical inactivity is a leading risk factor associated with the burden of disease for Australian Aboriginal and Torres Strait Islander adults.
Considering the unique historical context and health experiences of Aboriginal and Torres Strait Islander people, culturally specific approaches to program interventions are important. 8 Such approaches have been signalled to represent best practice by key stakeholders. 9 Sport, health and community sectors are commonly involved in the delivery of programs, many of which claim to achieve health and social benefits through participation.
Demonstrated evidence of the effectiveness of physical activity programs for Aboriginal and Torres Strait Islander people is limited. A review published in 2004 10 identified only one intervention program that achieved improvements in physical activity levels in a remote community. A more recent systematic review examined the effectiveness of group-based sport and exercise programs for Indigenous adults. 11 Six studies identified in the review demonstrated the effectiveness in achieving health outcomes, such as increased physical activity and reduced weight. This documentation of current program provision and scope in at-risk populations signifies the initial step required to develop the evidence base of best practice. 12 The growing rise of information available through online sources provides an opportunity to locate details on the delivery of additional programs and services. The aim of this study was to identify physical activity and sport programs targeting Australian Aboriginal and Torres Strait Islander people and to describe their characteristics including location, participant numbers and evaluation measures.
Methods

Search strategy
A variety of strategies were used to identify existing program information. First, the Australian Indigenous HealthInfoNet Bibliography (http://www.healthinfonet.ecu.edu.au/key-resources/ bibliography, verified 12 December 2016) was searched with the health topic 'physical activity'. Forward and backward citation tracking of articles was also conducted. Second, the HealthInfoNet's collection of programs and projects that address physical activity among Australian Aboriginal and Torres Strait Islander peoples was also searched 13 and the primary website link for each relevant program was located. Additional programs known to the authors were also documented and considered for inclusion.
The following inclusion criteria were applied for identified programs: -Aims to increase physical activity levels for health benefits -Uses sport as a tool to improve social and community outcomes, such as education participation, reduced crime rates * Operated in Australia at any stage from 2012 to search period (March-September 2015), reflecting current or recent practice. 
Data collection
Phase 1: Internet and desktop research
Data were extracted during February and March 2015 by the lead author. For each selected program, information was collated using a structured template to document the following aspects: identification (ID) number; program name; timescale; aims; type and focus (Aboriginal and Torres Strait Islander specific or targeted element); setting (e.g. community, school); region (urban, rural or remote); target group (e.g. adults, children); number of participants; involvement of local Aboriginal and Torres Strait Islander stakeholders (yes, no or unknown); process and impact evaluation measures (e.g. physical activity and fitness level, health or social indicators); funding source (e.g. Government, private sector), cost to participants; sectors involved (e.g. health, sport); contact details.
Phase 2: Contact with program coordinators
During April-May 2015, the lead author attempted to contact coordinator(s) for each program identified in phase 1. Where an email address was available, program coordinators were sent a personalised email that contained a Microsoft Excel spread sheet of the information relevant to their program. They were asked to review, verify and return the information. If no email response was received, follow-up emails and telephone calls were made on two occasions during July-December 2015. Where telephone contact was made in the first instance, an explanation of the snapshot project was given, followed by a request for an email address to send the relevant program information. Where program coordinators offered information on additional programs that had not previously been identified by the authors, phase 1 and 2 processes were repeated for these programs.
Data synthesis
The contact details for each program coordinator were removed to preserve anonymity. Programs were alphabetically listed within their population targeted age group categories of adults; young people and adults and young people. Data on participant numbers were summarised into four categories: 0-100 participants; 100-500 participants; 500-1000 participants; and over 1000 participants, reflecting previous categorisation in similar work. 12 Evaluation indicators were categorised as a 'process', such as participation or retention rates, or 'impact', 14 for example, physical activity and fitness level; health indicators, defined as any widely recognised indicator of physical or mental health status (e.g. blood pressure, weight, diet, smoking); and social indicators, defined as any broader societal indicator of benefit (e.g. school attendance, crime rates). Descriptive characteristics were documented for each program aspect. Multiple categories were described where applicable.
The study was approved by the University of Sydney Human Ethics Review Committee (2015/149).
Results
A total of 110 programs ( Fig. 1) were included in the final results; 78 of which had information confirmed by coordinators (71%). Most program aims related to increasing physical activity for specific health and fitness gains, such as improving chronic disease risk factors like lowering weight and blood pressure. Nine programs focussed on social gains such as improving educational outcomes (e.g. school attendance), reducing crime rates or increasing employability. Some programs (n = 21) cited both health and social aims. Twenty five programs were conducted in all (urban, rural and remote) regions; 25 across urban and rural only; and six across rural and remote only. Fifty three programs were conducted in single regions; 27, 12 and 15 programs in urban, rural and remote regions.
Three programs claimed to reach the whole population directly. Fourteen programs involved 0-100 participants, 16 involved 100-500 participants, six involved 500-1000 participants and 22 involved over 1000 participants. Forty one programs received funding from more than one source. The majority of programs (n = 86) received government support: 49 from the Australian Government, 23 of which received additional funding from other sources; 27 from state or territory governments; and nine from local government. Nine programs received funding from Aboriginal organisations such as community controlled health or medical services, four in conjunction with other sources. Around a quarter received charity or philanthropic funding (n = 25) and six received funding from non-governmental organisations (NGOs). Fourteen programs received private sector funding and one was solely funded through participant costs. For 10 programs the funding source was unknown. Almost all programs (n = 98) were delivered through partnerships across multiple sectors, comprising community, education, health, media, police, sport, local government, workplace, charities and NGOs. Nine programs charged costs to participants; two of these were initially free for 2-3 years with subsequent costs of A$2 per session. Costs for the other seven programs were typically $5 per session (n = 5) or a specific fee for a term or year.
Discussion
These findings represent the first time that programs promoting physical activity among Aboriginal and Torres Strait Islander people in Australia have been documented collectively, describing patterns of current program provision. Previous reviews have elicited only a small number of relevant studies. The scope of this snapshot was programs containing published or online information only. There may be many additional programs in existence, yet without such presence information is difficult to source. However, given the increased proliferation of information available online in the past two decades, it is expected that this snapshot provides an accurate portrayal of current program provision. This is important as sharing information about program practice is an important part of effective health promotion and can serve to guide future initiatives.
The Ottawa Charter outlines a settings based approach to effective health promotion. 15 We found most programs were delivered in community, followed by school, settings. Both have proven efficacy in achieving health outcomes. 6 They are likely be particularly effective settings for reaching Aboriginal and Torres Strait Islander people given the importance of holistic health promotion and whole-of-community approaches. 16 The majority of programs we identified focussed specifically on Aboriginal and Torres Strait Islander people, demonstrating provision of targeted, culturally relevant interventions; a recognised model of good practice. 9 Given the diversity of communities and cultural groups across Australia, varied approaches to, and opportunities for, physical activity specific to local populations are required. Cultural adaptation of mainstream programs through a targeted Aboriginal element occurred in nine programs; this is also commendable as such programs have demonstrated representative reach of Aboriginal participants. 17 Program participation occurred across urban, rural Process: 'set of activities designed to assess the success of program implementation'
Impact: 'set of activities designed to assess short-term progress in the implementation of a health promotion intervention'
Physical activity: any bodily movement produced by skeletal muscles that requires energy expenditure. Since 2008, 'Closing the Gap' has been the main policy initiative to achieve Aboriginal and Torres Strait Islander health equality. 22 We found that while a small number of programs had operated continuously for over a decade; the majority had shorter lifespans, limiting their sustainability. This may reflect current policy direction and typical short-term funding periods but ongoing commitment will be inherent to the success of the policy. Estimations of participant numbers were available for over half of sourced programs. Some programs had small numbers of participants (10---20) and others involved over 1000 people, but the extent of regular participation was unknown. Obtaining detailed information on reach and measuring its resultant impact was beyond the scope of this study, it also appeared to be beyond the scope of many of the program operations. Upstream initiatives and policies which reach larger numbers of people are likely to have greater population level effects. This has been suggested in mainstream public policy through approaching the social determinants of health 23 and is particularly pertinent for Aboriginal and Torres Strait Islander Australians. 24 However, current policy for disadvantaged groups focuses predominantly on individual behaviours. There is demonstrated effectiveness of group-based physical activity programs; 11, 25 such practice is recommended in combination with approaches to improve broader, structural determinants of health. 26 We found program aims predominantly focussed on physical activity to prevent or treat chronic diseases that are the major cause of the gap in life expectancy. 1 However, the Indigenous Chronic Disease Package (ICDP) which focussed comprehensively on both the prevention and management of chronic diseases existed only from [2009] [2010] [2011] [2012] [2013] . 27 This policy change may result in fewer programs in the future, subsequently leading to poorer health in Aboriginal and Torres Strait Islander people, given the known benefits of physical activity. Almost a third of programs aimed to promote physical activity to achieve broader social benefits such as educational and employment outcomes and reduced rates of crime. Health and sport programs are worthy crime prevention approaches. 28 There are also recognised relationships between physical activity and fitness level and academic achievement 29 as well as social and mental health benefits specific to Aboriginal and Torres Strait Islander populations. 30, 31 However, a cautious approach to alluding to wider social benefits directly arising from individual programs should be taken in the absence of empirical evidence, as well as the direct effects of standalone programs on health. Yet the documentation of existing program evaluation measures in this snapshot represents a vital first step in reviewing programs collectively and some have demonstrated encouraging evidence of positive educational and employment outcomes. 32, 33 There is also some evidence of social benefits, such as community cohesion and cultural identity; derived from sport programs in this snapshot, 31, 34 which are important for Aboriginal and Torres Strait Islander health. Such programs might therefore contribute to corresponding 'Closing the Gap' policy indicators and should be resourced accordingly.
Most programs received financial support from national, state, territory or local government, which is a commendable response to population health disparities. However, funding sources across multiple jurisdictions also often lack long-term synergy and support. Sustainable program funding is challenging but more likely to be achieved where public, private and philanthropic sources can be combined, as was found for several programs. While financial contributions from participants can ensure continuation, this may not be appropriate for this population group given income inequalities. 35 Cost has been identified as a barrier to physical activity participation among Aboriginal and Torres Strait Islander people, 36 therefore, it is encouraging that the majority of programs incurred no participant costs. Multi-sector partnerships, evident for the majority of programs, can help ensure continuous support across organisations.
All 11 programs identified in the bibliography search included formal evaluation results. Yet of the 110 programs sourced, 65 had formal evaluation measures; the results of which cannot be found in academic literature. This discrepancy could be partly due to evaluation proposals currently in their infancy with results anticipated in the future, as well as a lag time before findings are published. There is an increasing requirement from funding sources to conduct formal evaluation of programs 37 which may translate to published results in the future. However, such program evaluation results may not be made publically available. Recommendations to improve the collection of quality evaluation data 38 may also be influencing current practice. The low number of published evaluations represents a current gap in the sharing of evidence informed practice and rigorous science. No economic evaluations were uncovered; this also represents an avenue for future research to support ongoing investment in programs. While the purpose of this snapshot was to capture evaluation measures rather than results, findings suggest that evaluation of physical activity programs for Aboriginal and Torres Strait Islander people is more prevalent than published literature suggests. In order to ensure program effectiveness and future planning, the dissemination in a timely manner of well-designed process and impact evaluations, 14 through formal and informal publication and media channels, is essential.
Strengths of this study include the comprehensive inclusion of relevant physical activity programs targeting Aboriginal and Torres Strait Islander people and the standardised documentation and description of program aspects. The inclusion of both published literature and online or grey sources enhances the scope and completeness of this work. Verification by program coordinators adds further accuracy to the findings. There are some limitations; other programs may exist, but their information was unable to be sourced. Given the widespread current use of the Internet to profile organisational information, we can be confident that the majority of existing, relevant programs were captured. The snapshot could only identify organised programs yet Aboriginal and Torres Strait Islander people may be more likely than non-Indigenous people to achieve physical activity through incidental means, 30 via necessary transport related activity associated with socioeconomic disadvantage 39 and within mainstream programs. 17 Contact with some program coordinators was not possible and some differences in the understanding of program indicator information may have occurred.
Conclusion
This snapshot provides a comprehensive description of current physical activity program provision for Aboriginal and Torres Strait Islander people across Australia, representing an important first step in monitoring the implementation of programs to increase physical activity. Such programs are an essential part of closing the gap in health disparities.
Over 100 programs were found to be operating between 2012 and 2015 but identification of the majority of programs occurred through non-academic sources. It is recommended that all programs targeting Aboriginal and Torres Strait Islander people disseminate publically accessible details. This would provide a more complete picture of program provision, identify gaps in services and shared information platform on components of programs that could benefit populations in other locations. Many programs collect evaluation data, yet this data is commonly underrepresented in academic literature. The timescale of programs may be limited by short funding cycles, possibly affecting their overall impact and not typically allowing economic provision for analysis of program effects when programs are increasingly required to show cost benefits. Culturally appropriate, sustainable and effective programs to improve chronic disease risk factors, such as physical activity initiatives, are an integral element of efforts to improve health for Indigenous communities.
